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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Better Tormorrows, Inc.

DOCUMENT NUMBER: NOOC00000592

The enclosed Arricles of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Pafricia Mciniyre

{Name of Contact Person)

(Firmy Company)

502 N, MacArthur Avenue, Suite A
{ Address}

Panama Cily, FL 32401
(City/ State/ and Zip Code)

For further information concerning this maiter, please call:

Patricia Mcintyre at ( 850 ) 769-9008

" (Name of Con'taét‘l-’éséon)' ' {Area Code & Daytirﬂe ’I:e!e-phone Number}
Enclosed is a check for the following amount:

& $35 Filing Fee [0 $43.75 Filing Fee & 1 $43.75 Filing Fee &  [1 §52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment Fi L £ D

to
Articles of Incorporation 04 “"0 4 ~Q PH 3
f S, :
Better Tomorrows, Inc. A8 SE Fr {S 74 I
{Name of corporation as currently filed with the Florida Dept. of State) Or fDA

NOCDO0000582

(Document numiber of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

LU L

{must contain the werd "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company™ or "Co." may_ngt be used in the name of 2 not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

The following are being added fo Article [l

H. Bill and collect from insurance companies i client is covered,

i. Pravide services for adulis and children with speech / language, physical, occupational or emotional

.o -

disorders.

J. Use of holistic treatment techniques utilizing nutritional, medical. exercise and counseling techniques.

K. Develop and provide spa facilities and servicss.

{Attach additional pages if necessary)

{continued)



The date of adeption of the amendment(s) was: October 22, 2004

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adeption of Amendment(s) (CHECK ONE)

[J The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

¥ There are no members or members entitled to voie on the amendment. The
amendment(s) was (were} adopted by the board of directors.

Signed this f!Z -’EZ day of ﬂ/ﬁ }A ) ﬂﬂﬁﬁl

Signature / _
(B chairman dr vice chaigffan of the board, president or other officer- if dircctors
hdve not been sefecied, by g incorporatoet- if the hands of a receiver, frustee, or
other court appointed fiduciary, by that fiduciary.}

‘Iei';‘lﬁﬂé Mcﬁﬂ?‘&

{Typed or priza;(d name of person signing)

gfe‘s;f&é’ﬁ 7/’

{Title of person signing)

FILING FEE: §35



